settings. [13, 17] In India, private practitioners are commonly involved in TB treatment, [18] and referral to the public sector for free TB testing and treatment is as low as 4%. [11] Conversely, SA physicians do not traditionally treat TB in the private sector [19] and there are few existing public-private TB programmes. Hence, private GPs may be more likely to refer patients with TB to the public system. A systematic study evaluating quality of care, including drug dispensing and referral practices, would identify current practices in the private sector, as well as strategies for more effective GP engagement.
TB remains a daunting health problem in SA. Efforts to improve access to TB care must be coupled with commensurate efforts to improve healthcare quality. SP studies have been used in high-burden settings to describe the quality of TB care. As nearly one-third of symptomatic TB patients first present to the private sector in SA, the SP methodology would be a useful approach to understand and describe current practices among private healthcare providers.
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